MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

/ ff? Primary Registration District Ne. [ooa, . g

=~62-031334
4—180 STATE FILE NUMBER

ar's No.

DO NOT WRITE AMENDED oy
ON THIS STUB 1L 0L 23 aen
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a s, COUNTY Jackson . STATml ssouri - b. COUNTY Jac kson admission)
Rev. 4/59 % b. COI'I;Y (I outside corporate limits, give TOWNSHIP enly) Length of stay in Ib <. %1;{ Tnside Limits
’ o] . .
= Town Kansas City 66 yearsg TowN Kangas City Yes [X No []
1 < c. FULL NAME OF (If NOT in hospital, give Jacation} inside Limits d. STREET (If cutside, give location) Reside on Farm
—_—n E HOSPITAL OR ADDRESS
23 (g\% g INsTiuTioN St , Lukes Hosp ital Yo ® Ne 4017 Bell St. Yes (] No F
q I~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
T MAYME CATHERINE TAYLOR DEATH August 11l 1962
' © 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH | ¥ AGE (last birthday) |iF UNDER 1| YEAR | IF UNDER 24 HR
- Wid d Di d Months | Days Hours Min.
5 4 Female White dowed @ Dveced 0 | 681883 79, l
§0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 w during most of workjng life, evan if retired)
= ougsewite Culver, Kansas USA
7 / 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE
-—d
Q John Calvin Herron Mary Narcissa Paxton John Taylor
8 I w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? S Haimeiias 117, INFORMANT 3605 i iueisw a
L8 {Yes, rﬁ or unknown) I(lf yes, give war or dates of service . ’
9%2 po | Robert G, Tavlor Washington, D,C,
o — 18. CAUSE OF DEATH (Enter only une cause per ling fo—worrom—era—=re INTERVAL BETWEEN
10 < 5 PART iI. DEATH WAS CAUSED BY: 4 . iz QONSET AND DEATH
2 & g IMMEDIATE CAUSE {a} 2 s
11 8 a [ . a
2 | 2 —_ /2y | Yrans
12 0': Ll_u [a] Cc'::!:iﬂho:s; 'rfis.en;lt; DUE TO (b} &
— Wi Ad
=00l N oot eley, Py s 20 Gpere
= tating 1 r-
13 = bying - cavse. last, QhESgir) 7
% F4 PART 1L, O'IHER SIGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
e disease gondition glw.m in PART | ( ) thare a pregnency in last 90 days.
2 < I W
B s (Z) | 0 Yes | O Ne I 03 Unknown
™ »d
v E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIEE HOW Bi)URY ARTURRED. (Enter natura of injury in PART I or PART I of item 18.)
g & PEREMED? ] a 8] (_ Iu/vr-!v-
S S YES;E NoOJ (%! Pana ‘ol Ty e X (3),
z |£ & [ Zoc. TIAE OF  Hour  Manth, Day, Year
= & INJURY a.m.
b4 8 ; p.-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., etc.)
s N NOT WHILE AT WORK [] .
o o S / v
S o E é 5 25, | attended the decensed frow 770"- L ’ ?D%_t_uf_@and last saw r{?-:aliva an a‘"g’ . ,,/ /9& z
@ ; [a] i Death occurred at. <é_3_9_..£,_m on MWe date stated above, and to the best of my knowledge, from the ceuses stated.
'] = 73]
g E 8 5 22a. SIGNATU] agree or title) 22b ADDRESS 22c. DATE SIGNED
Z |5 2|4l J Lo 3 o Wil fld. K.C. 11 me. (pg2_ 62
i ¥3a. BURIAL, CREMATION, | 23b. DATE d 23¢c. NAME OF CEMETERY OR CR MATORY 23d. LOCATION (City, fown, or coumy) (S1are)
d e - REMOVAL {Spacify) . . R
2 i M_L—A . M 25. DATE RECDrB‘Yr LOCAL REG K 26 REG IE{RAR’S 51 URE
3 < | 2 Fonea oRECTOR ] B BrosioeTect Blvd. T S /P kgl Lasourl —
- v
= 2]D.W. Newcomers Sons K.C. Mo. L-/I-62

{Liconsed Embalmer’s Statement on Reversa Side)




SfATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. -

or by ' : : Student Embalmer No.

working under my personal supervision, . &
Student Signed u’l/ / %‘ /‘%
/

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OQWN handwntlng

= If-this body is not embalmed fact should be"so stated abover - .
. o :

‘M Tag

4

*I3L Y165 IS2M 14y
Z3ud1S




